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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ? Z Z C.O
Series D Preferred Stock and Common Stock Warrant Financing /j g
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) ULOE

Type of Filing: New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Tropos Networks, Inc. (formerly FHP Wireless, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1710 South Amphlett Bivd., Suite 304, San Mateo, CA 94402 650-286-4250

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business

Develop & market technologies that enable wireless communications | » PROCES&ED

Type of Business Organization ‘ JUN 01 2\“]'5
corporation O limited partnership, already formed O other (please specify):
03 business trust ' O limited partnership, to be formed o
Month Year @\m—
Actual or Estimated Date of Incorporation or Organization: 09 2000 X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or SCCthIl 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be rﬁanuaHy signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

, | N



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Christian Dubiel
Business or Residence Address (Number and Street, City, State, Zip Code)
3348 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply: 0O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Jonathan Goldenstein
Business or Residence Address (Number and Street, City, State, Zip Code)
125 Lyon Street #5, San Francisco, CA 94117
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Devabhaktuni Srikrishna
Business or Residence Address (Number and Street, City, State, Zip Code)
63 Bover Road #418, San Mateo, CA 94402
Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
A.N. Chari
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tropos Networks Inc
1710 S. Amphlett Blvd, Suite 304
San Mateo, CA 94402
Check Box(es) that Apply: O Promoter X1 Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Integral Capital Partners Vi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hilt Road, Building 3, Suite 240, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this'sheet, as necessary.)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Christopher Rittler
Business or Residence Address (Number and Street, City, State, Zip Code)
“c/o Tropos Networks, Inc., 1710 South Amphlett Blvd., Suite 304, San Mateo, CA 94402
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Taylor
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tropos Networks, Inc., 1710 South Amphlett Blvd., Suite 304, San Mateo, CA 94402
Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Steve Lowe
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tropos Networks, Inc., 1710 South Amphlett Blvd., Suite 304, San Mateo, CA 94402
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bert Williams

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tropos Networks Inc, 1710 S. Amphilett Blvd, Suite 304, San Mateo, CA 94402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,;

+ Each executive officer and director of corporate issuers and of corporate general and managing partﬁers of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Benchmark Capita! Partners IV
Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Menlo Park, CA 94025
Check Box({es) that Apply: [ Promoter Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
William Gurley
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Benchmark Capital Partners, 2480 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter Beneficial Owner 00 Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
David Hanna
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hanna Capital Management
620 Newport Center Drive, Suite 25, Newport Beach, CA 92660
Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
*Voyager Capital Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
719 Second Avenue, Suite 1400, Seattle, WA 98104
Director O General and/or

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Curtis Feeny

Business or Residence Address (Number and Street, City, State, Zip Code)

*cfo Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, WA 98104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*Voyager Capital Entities include: Voyager Capital Fund II-A, L.P., Voyager Capital Fund II, L.P., and Voyager Capital Founders Fund I1, L.P.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer ' O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

*WK Technology Entities

Business or Residence Address (Number and Street, City, State, Zip Code)

6F, No. 15, Section 2, Ti-Ding Ave., Taipei, Taiwan

*WK Technologies Entities include: WK Technology Fund, WK Technology Fund IV, WK Technology Fund V, WK Technology Fund VI, WK
Technology Fund VII, WK Technology Fund VIII, WK Global Investment Limited, WK Global Investment Il Limited, WK Global Investment [11

Limited

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Reed Hundt

Business or Residence Address (Number and Street, City, State, Zip Code)

—clo Charles Ross Partners, LLC, 1900 K Street, NW, Suite 820, Washington, DC 20006

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ron Sege ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

—clo Tropos Networks, Inc., 1710 South Amehlett Bivd,. Suite 304, San Mateo, CA 94402



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. '

Aggregate Amount Already

Type of Security Offering Price Sold
Debti i ettt ueee bt a b R Rt et s ene s eae s e e bee et e s eeae e r e st ran e en e shetesa et esbessetenseris $0 $0
BQUILY c.vtnreieir ettt bbb s e e b bR b e Rt R et ee b e et s $15.049.940 $15.000,000.42
0 Common X1 Preferred
Convertible Securities (INCIUAINE WAITANLS) ......oveveuerecorieriieirereersnaes e e esstsnscesses eesessssensecsasmeenesens $0 $0
Partnership INterests ..........cooivinoiiiinniree i e e §0 $0
Other (Specify ) eerer ittt e bbb sttt $0 $0
TOMAL -ttt et bt r bt bR Rt e s bt e R bR e bR e bR R kR et bane $15,049.940 $15.000,000.42
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
) Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited IMVESLONS ...c...ovov ettt e er s e sr e s e st b s atressaar e et sae e esnsssransenrasesanies DT $15.000,000.42
Non-accredited INVeStOrs .......ccc.eeeeevierincr e, RO OO OSSO PSS PUUTUO PRSPPI 0 0
Total (for filings under Rule 504 only) ..o $15,000,000.42
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar
: Security Amount
Sold
RUIE 505 ettt e a st s e et e et a s s bbb aes b saesss st seaa e arnen ek er e st en e $
Regulation A .......cooeevvivcinccce, OO S OB $
RULE S04 ...t et b se e b ta bt e b b se s b e be et et e e s et e b e ebeere et esteneareseeasras 8
TOAL ..ottt et re etk ey et h et E e e en bt n e en et ar e $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfer AGENt’S FEES. ...ttt eeen e b e bbb e b e baer et O 5
Printing and ENraving CostS......cvuiviriririnirier e e isenc e sssescsessesesesses s srsesesasensasesessanes O $
LEEAL FEES ..ottt e e $ 65.000
ACCOUNLING FEES ... vvirimiesitecr ettt st e s bbb e a $
ENZINEEIINE FEES....ouuiuiritiiiiierirei ettt ere s s e s st sae e e s ns s et sm s s ae et et naber s bebeasaesen [m} 3
Sales and Commissions (specify finders’ fees SEPArately)........oviverrinrvrinintieniee e D $
Other Expenses (identify) __ e s m] $
TOLA oottt e e e et h R ag e et e aee et e e et e b aaesre e enrene $ 65,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘b, Enter the difference between the aggregate offering price in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b -

above.

Purchase, rental or leasing and installation of machinery and equipment .........cc.oeevvenns

Construction or leasing of plant buildings and facilities.........ccvvrierimnimiiivcninn,

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a

161057201 TP P T ST RRPTOP SO
Repayment of indebtedness . ......coccviverire it

Working capital......cocovvervrinnn ettt et bbb st s et n

Other (specify):

COlUIMDN TOtAIS. ... vvvarieeiiereiviee sttt er et ee et eieiesebaerranerseresesissesnaressassosntbasessannsensnsninsnes

Total Payments Listed (column totals added).......c.ccveeveieiiierinniinninin i

O ooao

O 0D B[ og o

$14.935.000.42
Payments to
Officers,
Directors, & Payments to
Affiliates Others
$ gs
3 Os
3 Os
$ os
$ ]
$
A Os
$ $14,935.000.42
$ os
3 oé¢
$ 0 X $14.935.000.42

$14,935.000 42



" FEDERAL SIGNATURE

“he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
ollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
juest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

LN
ssuer (Print or Type) Q bnature Date
Tropos Networks, Inc.
Jame of Signer (Print or Type) Title ofSigner (Print or Type)
vichael Taylor Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




CE R AN RS VTN A IR, S T T

1. Is aﬁy party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ettt bttt bttt des e et a bt e s b ee et et ene et asea s san et e e O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) o ighature Date
Tropos Networks, Inc.

Name (Print or Type) Tit¥ (Prigor Type)

Michael Taylor Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staté amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem2) (Part E-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
AL
AK
AZ
AR
CA X Series D Preferred 18 $11,330,008.14 X
Stock and Common
Stock Warrants
00)
CT
DE
DC X Series D Preferred 1 99,999.68
Stock and Common
Stock Warrants
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA X Series D Preferred 5 $886,303.22 X
Stock and Common
Stock Warrants
Mi
“MN
MS
MO

10




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX X Series D Preferred | 1 $1,564.56
Stock and Common
Stock Warrants
uT
VT
VA
WA X Series D Preferred 3 $1,788,084.85 X
Stock and Common
Stock Warrants
WV
WI
wY
PR

11




UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Tropos Networks, Inc.

(a corporation organized under the laws of the State of Delaware
(a partnership) (an individual) (other ) for the purpose

of complying with the laws of the state of Texas relating to either the registration

or sale of securities, hereby irrevacably appoints Securities Commissioner

and the successors in such office, its attorney in the state of Texas upon

whom may be served any notice, process or pleading in any action or proceeding against it arising out of
or in connection with the sale of securities or out of violation of the aforesaid laws of said State; and the
undersigned does hereby consent that any such action or proceeding against it may be commenced in
any court of competent jurisdiction and proper venue within said State by service of process upon said
officer with the same effect as if the undersigned was organized or created under the laws of said State
and had lawfully been served with process in said State.

It is requested that a copy of any notice, process or pleading served hereunder or mailed to:

Tropos Networks, Inc.
1710 South Amphlett Blvd.
Suite 304
San Mateo, CA 94402
Atin: Michaei Taylor

(Name and Address)

Dated: May , 2004
U Vv A A
By: Thomas H. Tobiason
Title: Assistant Secretary
(Seal)

0501909.01



FORM U-2
2

CORPORATE ACKNOWLEDGMENT

STATE OF ﬁﬁuf‘mt/\{ =4

COUNTY OF _S7#n MAtEe SS.
onthis__ Z£ 7 dayof /7/1?/ 20 84 before me % , Lown?! e
undersigned officer, personally appeared Tremizs M. Tosuzsen and
, known personally to me to be the Presi-

dent 1rcPos /VL‘?W&X/(C’, [ne. /7597Secretary, respectively, of the above named corporation, and that
they, as such officers, being authorized so to do, executed the foregoing instrument for the purposes
therein contained, by signing the name of the corporation by themselves as such officers.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

F\I‘otary Public

My Commission expires: 3//{/2054

GiLLIAN ARNOL
Commission # 1345098
Notary Public - Califomia
San Francisco County
My Com:7:. Expl
A PR et A T ¥ Lo

I VNN )

{Notarial Seal

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF
COUNTY OF SS.

On this day of . 20 before me the
undersigned officer, personally appeared

to me personally known and known to me to be the same person (s) whose name (s) is (are) signed to the
foregoing instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
IN WITNESS WHEREOF | have hereunto set my hand and official seal.

Notary Public

My Commission expires:

(Notarial Seal)

0501909.01 2



